Specifications
Data provided may inform the development of cheap and non-invasive diagnostic method for malaria.
Data
Tables 1-4 present data from diagnosis using the RDT kits as well as microscopy among asymptomatic participants. The tables contain the counts for total number of participants alongside the number that tested positive. Tables 5-8 present results obtained for the RDTs and microscopy among participants who were symptomatic i.e. had a fever Z 37.5°C. Tables 9-12 contains a summary assessment of both RDT kits tested, using microscopy as baseline). 
Experimental design, materials, and methods
Data was obtained between November, 2016 and May, 2017 from 260 participants, 200 asymptomatic and 60 symptomatic subjects attending the University Health Centre.
Blood samples for analysis were obtained using either of two methods; direct sampling via finger prick or venous blood collected into EDTA bottles. Tests were performed using two RDT kits (ACON Malaria P.f/ Pan Rapid Test Device and SD BIOLINE Malaria Ag P.f test kits) [1] [2] [3] [4] [5] . Thick blood smears were prepared and stained with 10% Giemsa for 15 min to determine parasitemia which was estimated from the thick film by counting the number of parasites within 200 white blood cells (leukocyte) [6, 7] . The two-tailed Fisher's exact test (95% Confidence Interval) was used to check for significant differences in the sensitivities of the RDTs. Inter-test agreement for positive and negative results was expressed by the percentage of overall agreement. Kappa statistic (κ) was used to determine the agreement between malaria RDTs and the reference methods. κ-values 0.6-0.8 was considered as good while k-values 40.8 were considered excellent.
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